total 5 deaths were reported in the study period. Taking into account different world economies, there were no differences in the complication rates between the developing and developed nations or between different centres from different continents. Conclusion Ureterorenoscopy is a safe and effective procedure for treatment of stones, the outcomes of which are broadly comparable in different parts of the world for similar patient and stone demographics.
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(SFR) compared to shockwave lithotripsy (SWL), and lower complication rate compared to percutaneous nephrolithotomy (PNL) [1] . Most important complications of ureterorenoscopy are up-migration [1, 2] of stones, higher retreatment rates [1] due to incompletely removed stones (specifically in larger stones), and damage to the ureter [1] [2] [3] (from minor mucosal damage to avulsion) as a consequence of access sheath placement or difficulties with negotiating the ureter and rarely due to repetitive in and out movement of instruments.
Most recent guidelines [4] state that the overall complication rate after URS is 9-25 %. Most complications are minor and do not require intervention, and ureteral avulsion and strictures are rare (<1 %). There is no statement on classification of complications by the EAU. In the literature, several classification scoring systems can be found, such as the Clavien-Dindo [5, 6] classification system, the Satava [7] classification system, and the PULS [8] classification system. The Clavien-Dindo classification system is the most widely used scoring of complications in surgical procedures. However, both the Satava and PULS scoring systems are URS specific.
The Clinical Research Office of the Endourological Society (CROES) URS Global Study was set up to assess the indications for URS and its treatment outcomes. Important aspects of these outcomes were the nature and severity of complications. In this study, we describe the intra-operative and post-operative complications associated with URS treatment from the CROES database.
Methods
The CROES URS Global Study consists of 11,885 patients at 114 centres in 32 countries. All these 114 centres used collected data electronically through an internet website (www.croesoffice.org), by which data were encrypted and stored in a central database at the CROES office. This database includes both intra-and post-operative complications which were collected between January 2010 and October 2012. Details on data collection have been previously described elsewhere [9] .
The location of these stones was ureteric (n = 8676, 73 %) and renal (n = 1852, 15.6 %), and the majority of ureteric stones were in the distal ureter (42 %).
Complications
During the procedure, a standardized case report form (CRF) was used to collect details of any complication, which included information on the relationship of this specific event with the type of stone treatment. To define intra-operative complications, all predefined categories (uneventful, bleeding, ureteral perforation, failed access, conversions, and avulsion) were used as dichotomous variables (either having, or not having that specific complication), which allowed more than one option at the same time. Complications that could not be registered using any of the predefined categories could be classified as 'other'. The free text that was captured with the 'other' option was further categorized with data mining. This categorization was based on URS-related complications known from the literature and included stone migration (proximal or extraureteral), mucosal injury, inability to reach a stone, and malfunction of instruments [7] . Descriptions that did not match any of these categories were examined manually and were classified as suspicious of tumour, impacted stones, encrusted stent, infection related, complications not directly related to URS or undefined complications.
After the procedure, the standardized Clavien-Dindo scoring system for surgical procedures [5, 6] was used. Post-operative complications were classified using the predefined categories: bleeding, fever, urinary tract infection (UTI), pulmonary embolism, cerebro-vascular accident (CVA), sepsis, acute abdomen, or acute myocardial infarction (AMI). Again, the option 'other' was available, in which the possibility was given to describe the complication in free text. The free text was categorized with data mining into one of the predefined variables, or into an additional category: pain, urinary retention, stent misplacement, nausea and vomiting, respiratory, or allergic reaction. The advantage of using the Clavien-Dindo scoring system is that in addition to the nature of the complications, it also covers grades of severity of these complications.
Statistical analyses
We calculated the actual numbers and percentages of complications. Analyses on consequences were performed with a simplified dichotomous variable described as 'having' or 'not having' complications and were subdivided into 'intraand post-operative complications' ranging from 'minor' to 'major' complications.
All analyses were performed using STATA version 13, StataCorp LP, College Station, USA (www.stata.com).
Results
Out of 11,885 patients, 874 (7.4 %) had a complication, with a stone-free rate (SFR) of 85.6 %. Table 1 shows descriptive information of patients with and without complications. For 18 (0.2 %) patients, no information was available regarding complications. In Table 2 , the nature of these complications is listed.
Combining information on intra-and post-operative complications 55 (0.5 %) had both intra-and 
post-operative complications with 507 (4.2 %) and 311 (2.6 %) having isolated intra-operative and post-operative complications, respectively. Figure 1 shows the severity scores of all post-operative complications. Due to the nature of the intra-operative complication registration, the severity could not be elicited for the intra-operative complications. The vast majority of lower grades (I-II) of the Clavien classification scores were related to bleeding, fever, urinary tract infection (UTI), and pain. Events with Clavien grade III or IV were related to sepsis, stent misplacement, urinary retention, or complications from the 'other' category. The higher Clavien scores (IVA and IVB) that were scored post-operatively were scored in Australia, Chile, Czech Republic, Egypt, Israel, Japan, USA, and The Netherlands. There were no major differences found in severity of complications between continents (comparing Europe, Asia, North America, Africa, Oceania, and South America). Specifically, there were no differences in the higher Clavien scores. The only difference was that Europe, Oceania, and Africa had more grade 2 scores compared to Asia, North America, and South America, which had more grade 1 scores. Neither was there any difference in complications between different world economies (on comparing developed region G7, non-G7, BRIC, MIKT, G20 and the developing regions of the world).
As shown in Fig. 1 , a total of 5 patients (0.04 %) died post-operatively during the 3-month follow-up period.
Causes of death were described as fatal pulmonary embolism, sepsis, cardiac dysrhythmia, cardiac-related death and finally a case of acute bronchopneumonia and multi-organ failure. There were no intra-operative deaths reported from this worldwide series.
The pre-and post-operative stenting rates were 18.2 and 81 % for patients without complications, compared to 22.4 and 87 % for patients with complications. The median case volume per centre for patients without complications was higher (n = 155) compared to patients with complications (n = 120).
Discussion Principle findings of the study
In this CROES study, the worldwide complications among 11,885 patients who underwent URS are presented. The most frequent complications were fever, failed procedures and bleeding, with a total of five post-operative deaths. The overall complication rate (7.4 %) was relatively low and acceptable for a mixed cohort of unselected patient population.
There were no differences in the overall rates of complications between different continents and economies (developed versus developing countries) suggesting that URS safety is comparable across the world. 
Classification of URS complications
One of the reasons for a low complication rate might be a slight selection bias for these patients who might be fitter compared to those receiving other forms of treatment.
Another potential reason is the use of Clavien-Dindo classification system. Although the use of the Clavien-Dindo classification system for intra-operative complications is widely accepted in surgical disciplines, this may not be the best suitable scoring system for URS treatment. For this reason, the Satava classification system as proposed by Tepeler et al. [7] which is used in minimally invasive procedures might be better suited. This classification system describes complications that are URS specific, such as mucosal damage. Another proposed URS-specific classification system is the Post-Ureteroscopic Lesion Scale (PULS) [8] . In the present study, the intra-operative complications were classified with predefined categories covering topics of the Satava and PULS scoring system, and the post-operative complications were classified by the Clavien-Dindo system. As this study is a registry representing real-life situations, we chose to use the more general Clavien-Dindo classification system as it is used by majority of the centres worldwide.
Meaning and weakness of the study
One may question if the present manuscript has added value within the perspective of previous (large) single-centre studies, systematic reviews, and meta-analyses. Since this is not only the largest URS database, but also a database representing, prospectively collected data in a structured database resulting in homogenous data collection, this study provides added value to our insights into global outcomes of URS procedures. A major limitation of the study is the small number of complications. Consequently, comparison of outcomes of patients with and without complications cannot be supported by statistical tests for differences. In general, when small groups (rare case disease) are to be compared, techniques as used case-control analyses are more suitable [10] . Hence, no matter how large the database, the percentage of cases matters.
Another possible limitation is linked to the Clavien-Dindo classifications system, and we may have suffered underreporting in minor self-limiting complications as described by Ibrahim [2] . One of these underreported self-limiting complications may be mucosal damage, and there is some debate whether or not mucosal damage is simply part of the procedure, or a complication worth mentioning and grading [8, 11] . Reasons for procedure-related mucosal damage may be the repetitive in and out movement of instruments, but also inappropriate use of instruments (for example, basketing) can be debated. Another underreported complication may be haematuria [2] , which is not well reported in our study. This could well be a natural self-limiting part of the procedure rather than a complication. Also the use of information from the 'other' category might have been underreported due to the way of collecting this information. Similarly, up-migration or retropulsion of stone may not be a complication in itself but increases the total operative time or potentially the need for further treatment of this stone at a later date. In our study, we have used predefined categories and highly frequent mentioned events as categories of complications. However, the complications that do not happen very often, or that users may be unlikely to present as complications, like those described in the manufacturer and user facility device experience (MAUDE) database, such as locked deflection, which is a rare case technical complication may not be captured [12] . This may also be the case for emergency ureterorenoscopy [13] , as this was only performed in some but not all reporting centres. Unfortunately, information on elective or emergency procedures was not captured in the CROES URS Global study.
Areas of future research
To put URS-related complications into perspective, we can compare the outcomes with PNL or SWL. One of the advantages of SWL is the possibility to perform a procedure without anaesthesia and without any invasiveness into the human body [4] . Infection-related complications with URS may be reduced using disposable material (scopes, laser-tips, baskets); however, its invasive nature unequivocally is related to potential infectious complications. For the same reason, PNL has higher complication rates (CROES PCNL = 20.5 %) [14] . More understanding on higher complication rates for pre-stented patients is needed, as it might simply be a reflection of the complexity of the case rather than being related to the stent in itself.
For stone and patient demographics, apart from comparing outcomes with all treatment types, it would also be ideal to standardize and predefine the treatment decisions, which vary widely amongst different healthcare setups worldwide. Only when this is achieved, we can truly compare outcomes and define complications, which are truly accepted benchmark worldwide.
Conclusions
Ureterorenoscopy is a safe and effective procedure for treatment of stones, the outcomes of which are broadly comparable in different parts of the world for similar patient and stone demographics. respective grade of complication. This label indicates the need for a follow-up to fully evaluate the complication.
Modified Clavien-Dindo scoring system [5, 6] .
